PATENT 

ATTORNEY DOCKET NO: 07267/006001 
COMBINED DECLARATION AND POWER OF ATTORNEY 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled ELECTROPORATION-MEDIATED INTRAVASCULAR DELIVERY. 
the specification of which 

□ is attached hereto. . 

■ was filed on June 24. 1996 as Application Serial No. 

and was amended on . — 



□ was described and claimed in PCT International Application No. 



filed on and as amended under PCT Article 19 on _ 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose all information I know to be material to patentability in accordance 
-with Title 37, Code of Federal Regulations, § 1.56(a). 

C3 I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 

I business in the Patent and Trademark Office connected therewith: Lisa A. Haile. Ph.D.. Ree. No. 38.347: 
CJVilliam E. Booth, Reg. No. 28,933; Barry E. Bretschneider, Reg. No. 28,055; John W. Freeman, Reg. No. 
. 29,066; Timothy A. French, Reg. No. 30,175; Alan H. Gordon, Reg. No. 26,168; John F. Land, Reg. No. 
iy|9,554; John B. Pegram, Reg. No. 25,198; Rene D. Tegtmeyer, Reg. No. 33,567; Hans R. Troesch, Reg. No. 
M6 ; 950; Dorothy P. Whelan, Reg. No. 33,814; Charles C. Winchester, Reg. No. 21,040. 

lUa Address all telephone calls to Lisa A. Haile. Ph.D. at telephone number 619/678-5070. 

LI Address all correspondence to Lisa A. Haile. Ph.D.. Fish & Richardson P.C., 4225 Executive Square 
Suite 1400, La Jolla, CA 92037. 

'2 I hereby declare that all statements made herein of my own knowledge are true and that all statements 

"made on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment^ or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patents issued thereon. 

Full Name of Inventor Sukhendu B. Dev 

Inventor's Signature:-/ / 

Residence Address: San Diego. California . 

Citizen of: India 

Post Office Address: 5205 Fiore Terrace. #B-215. San Diego. California 92122 



RcviMrf: Auguii 14, 1994 Q9IDECLMRG) 



COMBINED DECLARATION AND POWER OF ATTORNEY CONTINUED 

Full Name of Inventor: Na^endu B. Dev , <\ 



Inventor's Signature: ■ / 

Residence Address: 

Citizen of: Indi 



Date: 



Post Office Address: 



Full Name of Inventor: Gunter A. Hofmann 



Inventor's Signature: 
Residence Address: San Diego, California 
Citizen of: USA 



Jjy Vs* /Q. — Date: H/ 1/ I 



s, Post Office Address: 3750 Riviera Drive, #6, San Diego, California 92109 



lUvuwd: August 24. 1994 (39IDECUMRG) 



